Continuing Nursing Education: Best Practice Initiative in Nursing Practice Environment  by Marzuki, Maziah Ahmad et al.
 Procedia - Social and Behavioral Sciences  60 ( 2012 )  450 – 455 
1877-0428 © 2011 Published by Elsevier Ltd. Selection and/or peer reviewed under responsibility of the UKM Teaching and Learning Congress 2011
doi: 10.1016/j.sbspro.2012.09.405 
 
 UKM Teaching and Learning Congress 2011 
Continuing nursing education: best practice initiative in nursing 
practice environment 
Maziah Ahmad Marzukia,, Hamidah Hassana, Wichaikhum O.b, Nantsupawat R.b 
aDepartment of Nursing, Faculty of Medicine, Universiti Kebangsaan Malaysia 
bFaculty of Nursing, Chiang Mai University, 50200 Chiang Mai, Thailand 
 
Abstract 
Continuing Nursing Education (CNE) within the Nursing Practice Environment (NPE) is important in determining issues 
associated with unsafe practice, unproductiveness or incompetent nurses. A descriptive correlational study was designed to 
determine the best practice initiative in NPE whereby 395 (94.3%) nurses participated. This study showed that the highest mean 
score was 2.91 on ‘Nursing Foundations for Quality of Care’ of which 314 (79.5%) nurses highly agreed that CNE programs are 
the most important. In conclusion, CNE program is the best practice initiative and it is recommended that CNE will encourage 
lifelong and transformational learning in the nursing career. 
© 2011 Published by Elsevier Ltd. Selection and/or peer reviewed under responsibility of the UKM Teaching and Learning 
Congress 2011. 
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1. Introduction 
Recently, Continuing Nursing Education (CNE) has been debated as an important process in learning due to the 
unexpected growth in professional knowledge, rapid changes in the healthcare system and the changes in nurses’ 
roles (Glazer, 1999; Lundgren & Houseman, 2002; Brunt, 2003). Dramatic advances and transformations in 
healthcare organizations contributed to the need of adjustment among the healthcare practitioners as it is a 
professional necessities to maintain competence and to safeguard the public in facing the issues of expansion in 
technology, consumer request for quality care, pressure for cost containment, increased patient acuity and 
complexity in disease process (Bittner & Tobin, 1998; Kuhar, 1998; Boychuck, 1999). CNE programs, such as an 
online learning between nursing consultant and nurses along with monthly Clinical Pathological Conference (CPC) 
which is also known as interactive learning experiences while working, is a good practice for nurses within the 
nursing practice environment (NPE) (Durham & Alden, 2008). This is relevant to assist nurses to reflect on their 
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roles and functions, where knowledgeable nurses have an ability to show their competency and effectiveness as a 
nurse. CNE can also facilitate nurses to minimize errors, produce a nurse that has the ability to provide safe and 
quality patient care and to support the nurses in decision-making. It is also defined as the best practice initiative 
(Aiken & Patrician, 2000; Lake, 2002) in NPE. 
A descriptive study by Aiken et al. (2003) examined CNE programs for registered nurses in hospitals in relation 
to patient outcomes in 168 Pennsylvania acute-care hospitals. The finding revealed that the hospital which had 60% 
of the nurses to attended CNE, managed to reduce the 19% of negative patient outcomes such as mortality and 
failure-to-rescue rate. This demonstrates that the hospital would have had significantly better patient outcomes 
(POs) if the hospital had given the opportunity for nurses to attend CNE programs. Friese et al. (2008) reported that 
CNE programs predicted that positives outcomes had lower mortality rates (r = 0.39, p < 0.05) and lower failure to 
rescue rates (r = 0.35, p < 0.01). Similarly, Aiken et al. (2008) stated that the mortality rate with complications in 
hospitals with nurse educational preparation programs declined from 19.5 to 15.6 per 1,000 admissions, and the 
failure-to-rescue rate declined from 84.4 to 68.2 per 1,000 surgical patients within thirty days of admission in the 
nurse practice environment. 
A study was conducted on nurses’ perception using the NPE model which is defined as an essential 
environmental condition that can facilitate or constrain professional nursing practice from delivering care to 
patients. The NPE model was chosen in this study because the domains contained in this model had characteristics 
of a magnet hospital, which contributed to the practice environment and POs. The NPE model can change nurses’ 
practice environment as a mechanism for improving POs, and address weakness inside the NPE. Therefore, the 
purpose of this study is to determine the best practice initiative in NPE and the association with patient falls (unsafe 
practice), which was to improve the daily practices of nurses. Statistic showed that patient falls in the NPE is 52 
cases out of 2,672 patients in 2009 (Department of Nursing Services UKMMC, 2010). 
2. Methodology 
This descriptive correlational study was designed to examine the correlation between nursing practice 
environment and the incidence of patient falls. The study was done on nurses in three university hospitals in 
Malaysia over two months from January to February 2011. The approval to conduct the study was obtained from the 
Institute Review Board, Chiang Mai University and the Medical Research and Ethics Committee of UKMMC, 
HUSM and UMMC (Project Code No. FF-017-2011). 
Stratified random sampling method was used and 395 nurses (94.3%) participated in the study, consisting of 
nurses from eight departments: i) critical nursing, ii) paediatric nursing, iii) psychiatric nursing, iv) emergency/ 
orthopaedic nursing, v) operating room/ oncology, vi) surgical/ ophthalmology/ ENT, vii) obstetrics and 
gynaecology, and viii) medical nursing department in each university hospital. Confidentiality was maintained 
throughout the study.  
Data was collected using a self-rated 42 items questionnaire and subjects were given two days to complete the 
questionnaire. The questionnaire consisted of five domains including 1) nurse participation in hospital affairs; 2) 
nursing foundation for quality of care; 3) nurse manager ability, leadership & support of nurses; 4) staffing and 
resources adequacy; and 5) collegial nurse-physician relationship. The Practice Environment Scale of the Nursing 
Work Index (PES-NWI), from NPE’s model (Lake, 2002) was used to determine the best practice initiative in NPE. 
Since the highest reported number of case in hospitals setting was patient falls, this was used to measure unsafe 
practice. The interpretation for each domain in the NPE model indicated that if the mean score was > 2.50, it would 
mean favorable, and high agreement and satisfaction. However, if the mean score was  2.50 it would mean 
unfavorable, and low agreement and satisfaction. The researcher translated the PES-NWI into the Malaysian 
language and requested help from bilingual experts (two Malaysian nursing experts who are able to read and write in 
Malay and English) to translate the translated instrument (Malay version) back into the English version using back 
translation technique. Validity and reliability of the instruments were tested. The Cronbach Coefficient alpha of the 
instruments was .89 and .81 for patient falls. The data were entered and analyzed using descriptive statistics and 
Spearman’s rank-order Correlation through the Statistical Package for Social Science (SPSS) software version 12.0. 
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3. Results 
Table -1 showed the mean score on characteristics of the nursing practice environment regarding which practice 
was perceived as the best in their environment by nurses. The highest score that was favorable was ‘Nursing 
Foundations for Quality of Care, mean = 2.91 ± 0.50. Whereas the characteristic that was the most unfavorable and 
scored the lowest was ‘Staffing and Resources Adequacy, mean = 2.14 ± 0.49. 
 
Table 1. Nurses’ score on Nursing Practice Environment (n=395) 
 
Nursing practice environment Mean SD Categorization 
 Nurse participation in hospital affairs 2.36 0.48 Unfavorable 
 Nursing foundations for quality of care 2.91 0.50 Favorable 
 Nurse manager ability, leadership and support of nurses 2.29 0.49 Unfavorable 
 Staffing and resources adequacy 2.14 0.49 Unfavorable 
 Collegial nurse-physician relations 2.50 0.57 Unfavorable 
 Overall of nursing practice environment 2.44 0.36 Unfavorable 
 
Table -2 shows the frequency on ‘Nursing Foundations for Quality of Care’ in NPE as perceived by nurses in 
their environment. The highest agreement and satisfaction among nurses, 314 (79.5%) were on statement ‘active 
staff development or continuing education programs for staff nurses’. The lowest agreement and satisfaction among 
nurses, 136 (34.4%) were on statement ‘patient care assignments that foster continuity of care’. The other ‘nursing 
foundation’ that nurses perceived agreement and satisfaction were on statement ‘active quality assurance program, 
use of nursing diagnoses, nursing care is based on a nursing model, a clear philosophy in nurses’ patient care 
environment, working with nurses who are clinically competent and preceptorship program to newly graduated 
nurses’. The other ‘nursing foundation’ that nurses perceived disagreement and dissatisfaction were on statement 
‘high standards of nursing care are expected by the hospital’s administration, and up-to-date nursing care plan for all 
patients.’  
Table 2. Frequency on nursing foundations for quality of care as perceived by nurses (n=395) 
 
 Strongly 
disagree 
Disagree Agree Strongly 
agree 
Total 
Nursing foundations for quality of care 
Active staff development or continuing 
education programs for staff nurses 
 
22(5.6%) 
 
59(14.9%) 
 
246(62.3%) 
 
68(17.2%) 
 
395(100.0) 
High standards of nursing care are expected by 
the hospital’s administration 
15(3.8%) 149(37.7%) 214(54.2%) 17(4.3%) 395(100.0) 
A clear philosophy of nursing that pervades the 
patient care environment 
19(4.8%) 124(31.4%) 126(31.9%) 126(31.9%) 395(100.0) 
Working with staff nurses who are clinically 
competent 
19(4.8%) 107(27.1%) 246(62.3%) 23(5.8%) 395(100.0) 
An active quality assurance program 19(4.8%) 68(17.2%) 262(66.3%) 46(11.6%) 395(100.0) 
A preceptor program for newly hired staff 
nurses 
20(5.1%) 114(28.9%) 228(57.7%) 33(8.4%) 395(100.0) 
Nursing care is based on a nursing, rather than a 
medical model 
16(4.1%) 89(22.5%) 246(62.3%) 44(11.1%) 395(100.0) 
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Written, up-to-date nursing care plans for all 
patients 
59(14.9%) 161(40.8%) 116(29.4%) 59(14.9%) 395(100.0) 
Patient  care assignments that foster continuity 
of care, i.e., the same staff nurse cares for the 
patient from one day to the next  
54(13.7%) 205(51.9%) 102(25.8%) 34(8.6%) 395(100.0) 
Use of nursing diagnoses 18(4.6%) 73(18.5%) 276(69.9%) 28(7.1%) 395(100.0) 
 
Table -3 shows the relationship between each item in ‘Nursing Foundations for Quality of Care’ and the 
incidence of patient falls in the three university hospitals. The findings indicated a weak level of significant negative 
association between CNE programs and patient falls (r=-.196, p=.010) which means, the highest knowledgeable 
nurses (the most actively participating nurses in CNE programs) could decrease patient falls. 
 
Table-3. Spearman rank correlation coefficient between each item in nursing foundations for quality of care and patient falls (n=395) 
 
 Patient falls 
Nursing foundations for quality of care r p 
 
1. Active staff development or continuing education programs for staff nurses 
 
-.196* 
 
0.042 
2. High standards of nursing care are expected by the hospital’s administration -.067 0.065 
3. A clear philosophy of nursing that pervades the patient care environment -.015 0.073 
4. Working with staff nurses who are clinically competent -.082 0.058 
5. An active quality assurance program -.012 0.102 
6. A preceptor program for newly hired staff nurses -.027 0.096 
7. Nursing care is based on a nursing, rather than a medical model -.049 0.083 
8. Written, up-to-date nursing care plans for all patients -.022 0.112 
9. Patient  care assignments that foster continuity of care, i.e., the same staff nurse 
cares for the patient from one day to the next  
-.008 0.210 
10. Use of nursing diagnoses -.011 0.108 
* p< 0.05 
4. Discussion 
The three important findings from this study are: (i) the highest score was favorable on nursing foundation for 
quality of care; (ii) the highest agreement and satisfaction among nurses were ‘active staff development or 
continuing education programs for nurses’; and (iii) active CNE programs had significantly higher score than did 
other items for nurses working in the university hospitals which was significantly associated with patient falls. The 
possible explanations for the above results are discussed.  
Despite the various characteristics of NPE, active CNE programs remained the best practice initiative in the 
nurses’ practice environment. This finding was consistent with Aiken et al. (2003) who conducted their study in 
Pennsylvania, which found that the hospital which had 60% of the nurses who attended CNE managed to reduce 
19% of negative POs. Friese et al. (2008) reported that CNE programs could improve the POs that had lower 
mortality rates and lower failure to rescue rates. Similarly, Aiken et al. (2008) found that nurse educational 
preparation reduced the overall mortality rate with complications and the failure-to-rescue rate within thirty days of 
admission into the nurses’ practice environment.  
The similarities of the above results with previous study may be explained as nurses working in university 
hospitals must have the accountability to teach nursing students and provide a safe practice environment along with 
performance task as a nurse. Therefore, the nurses must be highly knowledgeable in ‘nursing foundations’ mainly in 
making nursing diagnosis, up-to-date nursing care plans, ability to apply nursing care based on nursing models/ 
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theories, preceptorship program for newly graduated nurses and active continuing nursing education (CNE) 
programs. To ensure that nurses attend these CNE programs, the Malaysian Nursing Board (which issues the Annual 
Practice Certificate (APC) for all practicing nurses in Malaysia) issued a regulation which stated that it is 
compulsory for all nurses to achieve a minimum of 20 Continuous Personal Development (CPD) points to be able to 
renew their APC by attending these CNE programs. This can assist the nurses to increase their satisfaction and 
agreement that CNE is the best practice initiative in their practice environment. This also may impact their 
responsibility in the daily practice and supervision of nursing students.  
In addition, CNE is an interactive learning experience while working, which was stated by Durham & Alden 
(2008) as a good practice for nurses within their NPE. Practicing nurses are required to upgrade their knowledge and 
skills to ensure safe and quality care is provided to patients and to minimize possible health care hazards in the NPE 
(Angel et al. 2005). Nurses who were actively participating in CNE programs were able to show their ability to think 
critically in clinical decision-making mainly in complex disease processes (Simpson & Courtney, 2002). 
The findings also indicated that CNE programs were associated with unsafe practice (patient falls), r = -.196. It 
was similar with findings from studies by Friese et al. (2008) and Aiken et al. (2008) which had significant negative 
association between CNE programs and failure to rescue rate (r = -.110, r = -.126). This means that the most actively 
participating nurses in CNE programs could produce positive outcome on their nursing care. Therefore, the highest 
level of nursing management such as Nurse Directors, Nurse Managers or Head Nurses should have good strategic 
planning in staff development. They must ensure staffs under their responsibilities have an opportunity on 
continuing their higher level of education to upgrade nurses’ knowledge. This is because knowledgeable nurses have 
the ability to show their competency and effectiveness as a nurse, can minimize errors, produce nurses who has the 
ability to provide safe and quality patient care and to support nurses in decision-making. Besides, awareness about 
safe practices among nurses is highly developed on knowledgeable nurses themselves compared to 
unknowledgeable nurses (Aiken & Patrician, 2000; Lake, 2002). Thus, an improvement in the application of theory 
into practice enables educated nurses to practice safely in the NPE. 
5. Conclusion 
The results of this study provided valuable data to assist in improving nursing practice environment within 
university hospitals. From the findings, it is concluded that CNE programs are an essential part of learning for 
nurses in improving their level of knowledge. Whilst this may seem to present a basic framework of CNE, it is yet to 
be seen whether or not continuing education programs actually works in practice. The findings demonstrated 
baseline data that CNE is the best initiative to keep nurses’ knowledge and skills up to date in the nursing career and 
profession. 
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